MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-012885
D‘P‘"m‘"f °F puaL‘:eg:jz:;.r[::lh:::‘:u.‘"_f_l::__j_/_é___}nmnry Registration District No. __-ng_g_--l!egmur ‘s No. _.,_Xﬁ.“___ STATE FILE Numace
————FH-EDMAR2-9-198%

DG NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |t institution: Residence before

a. COUNTY a. STAT b. COUNTY dmi
8t. Charles EMi gouri qt’ Char eS' missfon)
b. COI'E\' (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Cottleville 7 Yra, TOWN Cottleville Yes Gy No O

<. FULL NAME OF (If NOT in hospital, give location, Inside Limi d. STREET If cutside, gi ; ;
HOSPITAL OR J ‘e Limite ADbRESS (If eutside, give location) Reside on Farm

INsTUTIoN  Regldence Ya§ NeO Cottleville Yes O No OF
. NAME OF DECEASED First Middle Last . 4. DATE Month Day Year

(Type or print) OF
Leoma ateivo DEATH March 14, 1963
. SEX 6. COLOR OR RACE 7. Married [] MNever Married [].|8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
i i Months | Day H "
Femalo White wilwed @ Ol |90 /27/10] 52 i T

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)

ousekeeper f/ome_ Bucklin, Missouri U.%.4.
13a. FATHER'S NAME 13%. MOTHER’S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Amasa Wilson Ora Petski Emerson Steivo
15. WAS DECEASED E\(ER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresg

{Yas, rqﬁcr unknown)] ({If yas, give war or dates o Pau]_ C . Wilson . Cott leville . o

18. CAUSE OF DEATH (Enter only one cayse .pd INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) é g;é gdi Jza équA { ?Q»V.l‘ f- AN

Conditions, if any,]  DUE TO (&) ( .( égnf;{"; }:g" 24 Y J-L(¥-63 )
which gave rise to Cd

aho;le :;une nd(a],

stating the under-

lying cause last. DUE TO (c) ‘ﬂ ’Q l & ﬂu e g i

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO l#ATH but not related to the :terminal PART IIl. if deceszed was famale wa
disease condition given in PART | {a) there s pregnancy in last 90 days.

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

ID Yes 0 Ne [ O Unknown.

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of miurv in PARTI or PART II of item 18.)
S an Tan B

Z0c. TIME OF " ool Wonth, Day, Year |
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20¢. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK farm, factory, street, office bidg., eic.} )
NOT WHILE AT Wi RK D

o ded the d d .from. : and fast saw:f,:, alive on
' : ‘ o0 on the date stated above, and to the best of my knowledge, from the causes.stated.
22¢, DATE SIGNED

Daath occyrred  at. &

22» NATURE - {Degree. or title) 22h ADDRESS
224 BLR), CREMATION, | 23b. DATE 23, NAME CEMETERY OR CREMATORY '#3d. LOCATION (City, @wn, or county)

RMOVALSsit) | %/18/1963 | Broekfleld, Cemetery | Bropkfield,Mo.

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, EGISTRAR'S SIGNATURE »-
Arthur C. Baue, St. Charles, Mo.| & & —éJ ég‘ A

[Licansed Embalmer's Staternant on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embaimer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

7 Licens;ad ’Embalmer No. (f//d

-P..O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-IF this ‘body .is not embalmed, fact should be so stated 3%0,‘{?1_
El Q . . P - - Ty 13 -




